B4 Semon: Papulo-necrotic Tuberculide; Intractable Psoriasis shins. These were very active about six weeks ago; and the patient should have appeared at the last meeting of the Section, but did not come. In his case the effect of the arc-lamp has been extraordinarily good, so good that I think it is almost specific. My experiences with injections of arsenic, &c., have not been very happy. This means is so simple, and so greatly improves the general health also, that it probably is the best treatment for this type of case.
Dr. O'DONOvAN said he would record an experience that did not run parallel with Dr. Semon's case: A young Jewess, admitted to hospital under Dr. Sequeira's care for multiple necrotic small tuberculides of the face and limbs, was treated by-irradiation of the whole trunk by light. While under treatment her lesions increased in number and in severity. She became pallid, lethargic and pyrexial, and although treated daily she failed to pigment in the way other patients were pigmenting under similar treatment. Radiographic examination of her chest showed the presence of enlarged glands of the hilum of the lungs. It seemed probable that the prognosis of a tuberculide treated by arclight must depend upon the activity or quiescence of internal foci of tuberculosis.
Intractable Psoriasis.
By H. C. SEMON, M.D. I HAVE brought this case hoping that I may receive some hints as to treatment.
The disease is of the chronic, infiltrated and scaly variety, localized to the extensor aspects of the forearms and with a pronounced tendency to flare up and fissure when irritated by cold and winds, &c. The psoriasis followed an alleged injury to the palms by a running hawser a year previously and it first appeared on the forearms. Every form of treatment, including arsenic by the mouth and by injection, X-rays, and ointments, containing chrysarobin, tar, mercury, resorcin and phenol have failed to give any relief, and a recently prepared Danysz's vaccine was equally unsuccessful.
DISCUSSION.
Dr. A. M. H. GRAY said he could not be sure whether this was psoriasis or lichen planus. Some of these cases were extraordinarily difficult to diagnose. Still, it did not seem to be like psoriasis, and the intractability suggested the possibility of it being lichen planus. He asked whether the man had had arsenic in large doses.
Dr. O'DoNovAN said he agreed with Dr. Semon's diagnosis. The case was interesting and important from its setiological aspect. The patient definitely attributed his skin eruption to an injury to his hands. This injury had consisted of friction which had produced blistering, and the patient had complained of thickness and stiffness of the skin of his palms ever since, but the eruption on the rest of the body had come on twelve months after the original injury. The text-books all agreed that in a psoriatic surface an outcrop might follow in the site of an injury to the skin; but he (the speaker) had been greatly impressed by two cases, unique in his experience, that had occurred at Dr. Sequeira's clinic at the London Hospital in one week recently.
The first case was that of a young man who for some years had worked daily in an aniline factory. His arms became stained with colours, and he cleaned them every night with a solution of lime provided for this purpose by the firm. Quite suddenly his arms became irritated and he appeared at the clinic with an eruption of one week's duration on both his forearms, which were encircled by confluent shades of silvery scale over a purplish background. Above this eruption-which was situated over an area typically affected by the ordinary eczematous reaction to observational chemical irritants-there were on both his arms a few discrete psoriatic lesions up to 2 cm. in diameter.
The second case was that of a barmaid who had been attending the clinic for some months for lupus of the right eyebrow. Careful examination had excluded the possibility of pre-existing psoriasis of scalp or body, and there was no history of any skin affection in her family.. She asked to be seen out of her turn owing to a new eruption.
She had fallen a week previously and grazed her left elbow, which was now the site of a scaly psoriatic lesion 3 cm. in diameter; there were small lesions on both her legs, though the other elbow and both knees were free. He (Dr. O'Donovan) felt greatly indebted to Dr. Semon for showing a case that brought the traumatic etiology of psoriasis under discussion.
Dr. S. E. DORE said that it was a well known fact that psoriasis followed slight injuries to the skin,' the injury might be the starting point of the psoriasis-and this was probably the explanation of the cases following vaccination-or lesions might occur as the result of a scratch by a pin or the finger nail, in patients already suffering from the disease. A few applications of X-rays would generally clear up a patch of psoriasis and he suggested this as a diagnostic method in Dr. Semon's case. Dr. DYSON said he thought all were agreed that local injury determnined the locality of a psoriatic patch, but there was no reason to suppose that injury was a determinant or cause of psoriasis.
Dr. GRAHAM LITTLE (President) agreed that lichen planus was liable to appear on the site of an injury, almost as frequently as psoriasis, around scratch marks for example, and at the waist where friction occurred. Therefore he did not think this consideration could be regarded as a distinction between the two diseases. He supported Dr. Semon's diagnosis in this case. Psoriasis was so often an inherited disease that he (the speaker) asked whether Dr. Semon had obtained a history of previous psoriasis in this patient's family. Frequently a history of delayed psoriasis was obtained.
Dr. F. PARKES WEBER asked whether the fact of lichen planus lesions appearing in scratch-marks was not a point against the suggestion that injury might produce lichen planus or psoriasis in previously unaffected individuals. For probably all persons in whom scratches produced lichen planus were lichen subjects already.
Dr. SEMON (in reply) said that other people had given the patient almost enough arsenic to poison him. The psoriasis here had appeared after the alleged injury. The palmar thickening he regarded as the result of ichthyosis. X-rays had been applied at a hospital in Bath, but there was so much local flaring up that it was abandoned.
Case of (?) Actinomycosis. By E. G. GRAHAM LITTLE, M.D., (President). THE patient is a woman, aged about 45, who has had for six months the condition for which she is being shown. There is a circumscribed patch on the left cheek, consisting of granulomatous infiltration of a dusky red colour with very ill-defined borders, painless, and at the present time showing no tendency to ulceration. My own opinion of it is that it is an actinomycosis, but I have not had any opportunity of making any further investigation as yet, as the patient is not under my care.
A See Ziemssen's " Handbook of Diseases of the Skin, '885, p. 246, for plate shiowing psoriasis affecting tattoo-marks.
